Introduction
The arm has two compartments: the anterior flexors (biceps, brachialis) and the posterior extensors (triceps). ♦ Lateral skin incision from the deltoid insertion to the lateral epicondyle. ♦ Spare the larger cutaneous nerves. ♦ At the fascial level, the intermuscular septum between the anterior and posterior compartments is identified, and the fascia overlying each compartment is released with longitudinal incisions. ♦ Protect the radial nerve as it passes through the intermuscular septum from the posterior compartment to the anterior compartment just below the fascia. ♦ Compartment syndrome in the hand is discussed in Chapter 24, Injuries to the Hands and Feet. o Forearm: The forearm has three compartments: the mobile wad proximally, the volar compartment, and the dorsal compartment ( Fig. 34-1 ). Both the superficial and deep fascial layers of the volar compartment must be released.
♦ A palmar incision is made between the thenar and hypothenar musculature in the palm, releasing the carpal tunnel as needed. ♦ This incision is extended obliquely across the wrist flexion crease to the ulnar side of the wrist and then arched across the volar forearm proximally to the ulnar side at the elbow (Fig 34.1a) .
♦ At the elbow, just radial to the medial epicondyle, the incision is curved obliquely across the elbow flexion crease. The deep fascia is then released. ♦ At the antecubital fossa, the fibrous band of the lacertus fibrosus overlying the brachial artery and median nerve is carefully released. ♦ This incision allows for soft-tissue coverage of the neurovascular structures at the wrist and elbows, and prevents soft-tissue contractures from developing at the flexion creases. ♦ A second straight dorsal incision can be made from the dorsal wrist to the lateral epicondyle to release the dorsal compartment, reaching proximally to release the mobile wad, if necessary.  Lower extremity.
o Thigh: The thigh has three compartments: the anterior compartment (quadriceps), the medial compartment (adductors), and the posterior compartment (hamstrings). ♦ A lateral incision is made from the greater trochanter to the lateral condyle of the femur. ♦ Then, the iliotibial band is incised, and the vastus lateralis is reflected off the intermuscular septum bluntly, releasing the anterior compartment. ♦ The intermuscular septum is then incised the length of the incision, releasing the posterior compartment. ♦ This release of the intermuscular septum should not be made close to the femur, because there are a series of perforating branches of the profunda femoris artery passing through the septum from posterior to anterior near the bone. ♦ The medial adductor compartment is released, if necessary, through a separate anteromedial incision starting slightly distal to the adductor origin on the pubis and extending to the distal medial thigh. o Lower leg: The lower leg has four compartments: the lateral compartment, containing the peroneus longus and brevis; the anterior compartment, containing the extensor hallucis longus, the extensor digitorum communis, the tibialis anterior, and the peroneus tertius; the superficial posterior compartment, containing the gastrocnemius and soleus; and the deep posterior compartment, containing the flexor hallucis longus, the flexor digitorum longus, and the tibialis posterior ( Fig. 34-2 ). ♦ Two-incision technique. (Caveat: The one incision technique IS NOT APPROPRIATE for compartment syndrome decompression in combat theater.)
◊ Incisions must extend the entire length of the calf to release each compartment in its entirety ( Fig. 34-3 ). ◊ A lateral incision is made centered between the fibula and anterior tibial crest. ◊ The lateral intermuscular septum and superficial peroneal nerve are identified, and the anterior compartment is released in line with the tibialis anterior muscle, proximally toward the tibial tubercle and distally toward the anterior ankle. ◊ The lateral compartment is then released through the same incision in line with the fibular shaft, proximally toward the fibular head, and distally toward the lateral malleolus. ◊ A second incision is made medially at least 2 cm posterior to the posteromedial and palpable edge of the tibia. ◊ A medial incision over or near the subcutaneous surface of the tibia is avoided, preventing exposure of the tibia when the tissues retract. 
